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Abstracts / Urological Science 27 (2016) S36eS52 S43Results: Two hundred and three patients were identiﬁed with age range
from 1 month to 90 years (median: 53 years). Female accounted for 54.6%
and 45.4% were male. More than half were incidental ﬁnding (55.6%) with
the most common investigational tool as abdominal/pelvic computed to-
mography (CT: 43.4%, intravenous pyelogram: 36.5%, sono: 10.8%, mag-
netic resonance: 7.9%, retrograde pyelogram: 0.5%, cystoscopy: 0.5%,
ureteroscopy: 0.4%). Patients with clinical manifestations included urinary
tract infection, hematuria, ﬂank pain, and incontinence. Most duplex
ureters were incomplete (73.8%) and the conjoined level were left upper
third: 45.4%; right upper third: 26.7%; left middle third: 12%; right middle
third: 8.7%; left lower third: 4.6%; right lower third: 2.6% in orders. The
most common morbidity was urolithiasis (29.6%) and ureterorenoscopic
lithotripsy was applied for most of the cases. Eight of 24 patients with
complete duplication had associated anomalies (ectopic ureteral oriﬁce,
ureterocele, hydronephrosis, UPJO).
Conclusion: Duplex collecting systems are common but clinically insig-
niﬁcant. In this study, complete duplication showed higher incidence of
ectopic ureter and surgical intervention was needed. Physicians should
keep such developmental abnormalities in mind and proceed to prompt
investigation and management.
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Purpose: Testicular torsion is a urologic emergency and delayed diagnosis
and management could result in testicular death. This study aimed to
describe the symptoms, epidemiology and treatment in patients with
testicular torsion at our hospital.
Materials and Methods: From January, 2000 to February, 2016, patients
diagnosed as testicular torsion in our institute were enrolled. The de-
mographic data, clinical presentation, pre-operative diagnosis e.g. scrotal
ultrasound ﬁnding and surgical ﬁndings were investigated.
Results: Fifty-one patients were identiﬁed, mean agewas 20.8 ± 16.1 years
(range 0e86 years). The distribution of testicular torsion in each season
were 15.6% (spring), 15.6% (summer), 17.6% (autumn) and 51% (winter).
Forty seven patients (92.2%) presented to hospital with symptom of scrotal
pain. The laterality was 30 (58.8%) in left, 17 (33.3%) in right, and 3 (5.9%) in
bilateral testicles. Thirty-nine cases received color Doppler scrotal ultra-
sound for diagnosis, demonstrated decreased testicular blood ﬂow in 11
cases and no testicular blood ﬂow in 13 cases. Among 51 patients, 14 cases
received orchiectomy, 1 received partial orchiectomy, 27 cases received
orchiopexy and 4 patients did not undergo surgery. The salvage rate of
testis in patients with testicular torsion was 72.5% and contralateral
orchiopexy was performed in 33 cases (70%).
Conclusion: In our experience, almost half of the cases occurred in winter.
Doppler ultrasound was critical in the diagnosis of testicular torsion. The
salvage rate was high if immediate surgery offered.
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Purpose: According to EAU Guidelines on Iatrogenic Trauma, ureter and u-
bladder were thought most injured by medical procedures. Organs near
ureter and u-bladder: colon, female genital organ. We want to evaluatenon-urologic (CRS/GYN) ureter & bladder injury incidence and stratify risk
groups and evaluate prognosis.
Materials and Methods: We collect the patients who suffered from iat-
rogenic trauma of urinary tract in VGHKS (Kaohsiung Veterans General
Hospital) from 2005 to 2015 via medical chart. We retrospectively
reviewed chart about CRS, GYN, ureter injury and bladder injury. Outcome
was deﬁned urinary condition post-operation one year.
Results: Total 70 patients were noted, respectively 20 ureteral injury and
50 bladder injury. During ureteral injury, 8 in GYN, 12 in CRS surgery, 3 CRS
and 1 GYN patients were delayed diagnosed. Poor outcome: One CRS pa-
tient needed permanent PCN and one GYN patient was expired. During
bladder injury, 40 in GYN, 10 in CRS surgery, all diagnosed intra-operation.
Poor Outcome: 1 ileal conduit for persisted urine leakage.
Conclusion: Bladder injury occurred very frequently as opposed to ure-
teral injury. The variety of injured states, difﬁculty of diagnosis, and time to
complete cure were much greater among patients with ureteral injury.
Early diagnosis and early urologic intervention are necessary to prevent
the occurrence of delayed urologic complications.
MP3-8.
URETEROSCOPE-AID REINSERTION OF DISLODGED PIGTAIL
NEPHROSTOMY TUBE CANNOT BE INSERTED MANUALLY
Shun-Kai Chang, Yeong-Chin Jou. Department of Urology, Ditmanson
Medical Foundation Chia-Yi Christian Hospital, Chiayi, Taiwan, ROC
Purpose: Percutaneous nephrostomy (PCN) is widely used in hydro-
nephrosis by ureteral obstruction caused with variety clinical situation. If
the tube becomes dislodged, tube exchange becomes more difﬁcult or
impossible sometimes. Neither nephrostomy tractogram by radiologist to
pass over guidewire or renal puncture for new PCN creation is subse-
quently needed. We present several cases with ureteroscope aid that is
useful in replacing dislodged nephrostomy tubes.
Materials and Methods: A total of 9 dislodged pigtail nephrostomy tube
cases received ureteroscope-aid reinsertion between 2013 and 2016.
Manual reinsertion of guidewire and pigtail have been tried before ure-
teroscopy-aid procedure in all of the 9 patients but failed. Ureteroscope
was inserted through the old PCN opening and the missed access neph-
rostomy tract was re-identiﬁed under the inspection of ureteroscpe. All
procedures were under local anesthesia. The clinical features of these 9
patients were evaluated by retrospective chart review.
Results: Seven cases received the procedure within 24 hours after pigtail
nephrostomy tube dislodged. The others are 2 days and 8 days, respec-
tively. The interval after PCN creation is from 2 weeks to 10 months. Eight
cases were successfully reinserted pigtail nephrostomy tube by uretero-
scope aid. The operation time is from 15 minutes to 30 minutes. Only one
case failed and received renal puncture for new PCN creation. There were
no severe related complications except for one case with post-operative
fever 1 day after procedure and was admitted for antibiotic treatment
without any sequel.
Conclusion: Reinsertion of dislodged pigtail nephrostomy tube by the aid
of ureteroscope is a relatively simple, safe and effective procedure which
can be performed under local anesthesia. It may decrease the necessity of
new PCN tract creation and reduce the related complications.
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Purpose: Localized amyloidosis of the urinary tract is a rare condition. Due
to its similar clinical presentation with malignancy of urinary tract, it is
important for clinicians to recognize this condition.
Materials and Methods: We collect patients diagnosed as localized
amyloidosis of the renal pelvis, ureters, urinary bladder, or urethra from
2000 to 2015. Patients with systemic amyloidosis were excluded and all
